Results: There were 11 respondents with a median bed number of 26. In-line filters for TPN were used in 91% of respondents in accordance with their local protocol. Of these, 90% had done so for 5 years or more. The most common rationale for use was standard practice (90%), followed by removal of particulate matter (70%) and infection prevention (70%). The filters were changed every 96 h at 6 sites, every 72 h at 2 sites and every 48 h at 2 sites. All filters used were 0.2 micron in size. In-line filters were also used when administering intravenous lipids by 73% of respondents.
SEPSIS CALCULATOR FOR NEONATAL EARLY ONSET SEPSIS -A SYSTEMATIC REVIEW AND META-ANALYSIS
Over investigation and overuse of empirical antibiotics is a concern in management of neonatal early onset sepsis (EOS) using the Centre for Disease Control and Prevention guidelines. Sepsis calculator is a risk-based prediction model for managing neonates at risk of EOS. We aimed to compare outcomes following implementation of sepsis calculator vs. standard approach to the management of neonatal EOS.
Methods: A systematic review of randomised controlled trials (RCT) and non-RCTs reporting on outcomes after implementation of sepsis calculator for EOS to neonates >35 weeks gestation using the Cochrane methodology. Databases PubMed, CINAHL, Embase, Cochrane Central library and Google scholar were searched in Oct 2018. Primary outcome was usage of antibiotics and laboratory tests for management of EOS. Secondary outcomes included number admissions and readmissions to hospital, culture positive EOS and mortality. The level of evidence (LOE) was summarised using the GRADE guidelines.
Results: Total 377 articles were retrieved after initial search. Six high quality non-RCTs fulfilled inclusion criteria. Metaanalysis (random effects model) showed implementation of sepsis calculator was associated with reduced usage of antibiotics [N=172385; OR=0.22(0.14-0.36); P < 0.00001; Heterogenity I 2 = 97%, Number needed to treat (NNT)-22], laboratory tests [N = 168432; OR = 0.14(0.08-0.27); P < 0.00001;I 2 = 99%, NNT- Probiotics (Infloran-Lactobacillus acidophilus, Bifidobacterium bifidum) are routinely administered in preterm neonates at Nepean NICU and has shown beneficial effects in terms of reduced incidence of necrotising enterocolitis. The aim of this study was to evaluate the gut and tracheal colonization in preterm neonates <30 weeks, who are receiving probiotics.
Methods: Nepean ethics committee approved the study. Stool samples were collected before the probiotic supplementation (d1) and subsequently on days 21 (d21), 42 (d42) and 48 (d48). Tracheal aspirates were collected from preterm neonates on mechanical ventilation ≥ 2 weeks of age. Genomic DNA was extracted and bacterial profiling was done by sequencing 16s rRNA gene targeting variable region V3-V4.
Results: 30 preterm neonates (median GA 26.3 weeks) were recruited for this study. Predominant Phylum of gut microbiome was Actinobacteria, Proteobacteria and Firmicutes in all groups. In general probiotic bacteria successfully colonised the preterm gut and were also recovered from tracheal aspirates. The cumulative relative abundance was significantly increased in d42 and d48 samples (d1-2.9 AE 1.8%; d21-8.2 AE 2.2%; d42-26.05 AE 4.9%; d48-23.25 AE 6.5%). Feed type, antibiotic and omeprazole use accounted for individual variability of Bifidobacterial abundance. In contrast to their low relative abundance in the gut, the tracheal aspirate had high levels of L. acidophilus.
Conclusions: Probiotic administration alters the gut microbiome, which may contribute to their beneficial effects. To our knowledge this is the first study of its kind to assess the respiratory microbiome after routine probiotics administration, which may influence future interventional studies focusing on respiratory outcomes. Children's Hospital, Melbourne, Australia Email: david.tingay@rch.org.au Background: Synchronising positive pressure inflations with an infants own breathing is known to reduce duration of mechanical ventilation and pressure exposure in intubated preterm infants but has not been shown to reduce chronic lung injury. It is unknown if synchronisation creates unique volumetric characteristics within the lung.
REGIONAL VENTILATION CHARACTERISTICS DURING SYNCHRONISED MECHANICAL VENTILATION
Objectives: To describe the regional distribution patterns of tidal ventilation within the lung during mechanical ventilation that is synchronous and asynchronous with an infant's own breathing effort.
